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This is an open access article under the CC BY-NC-Temporalis is commonly used as a functional transfer for globe protection and facial reanimation in
patients with facial nerve palsy.
Heterotopic ossiﬁcation (HO) is the formation of mature lamellar bone in soft tissues outside the
joint capsule and periosteum.1 It can occur in muscle, adipose or connective tissue. Patients usually
present with pain and swelling and, if in close proximity to a joint, a reduced range of motion.1
Ectopic bone formation following temporalis muscle transposition for congenital facial palsy has
been reported only twice before in children.2,3
An eleven-year-old female with right sided congenital facial nerve palsy underwent temporalis
transfer to the upper and lower eyelids and modiolus. A composite myofascial sling was raised as a
conjoined unit to create a 12 cm sling. The sling was then split into three; the ﬁrst two slips were used
for the eyelids, the third for the modiolus. They were passed in supra muscular and supra-SMAS
tunnels to the insertion points, tensioned appropriately and secured with prolene® sutures. Early
post operative ooze into the dressings and signiﬁcant swelling were noted. This settled after a period of
observation and she was discharged on the second post-operative day.
Twelve months following the initial procedure the patient underwent revision of the right tem-
poralis fascia transfer with tightening of the sling to the upper and lower eyelids. Interestingly, the
fascial portion to the modiolus was found to be ossiﬁed throughout its length (there was no previous
history of trauma or pain). The bony mass was easily skeletalised and excised via an extension of the
preauricular incision. The postoperative period was uneventful. An encouraging improvement in eyele, Cheshire SK8 1PN, UK. Tel.: þ44 07725747156; fax: þ44 01244 366277.
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address the modiolus with no subsequent complications.
Ectopic bone formation can follow soft-tissue trauma or surgery however; atraumatic HO has also
been reported.1,2 Other causes include genetic, burns and also neurogenic injury. Post-surgical HO has
been found to occur most frequently following total hip arthroplasty and spinal surgery.1
It is widely recognised that osteophyte formation may occur in non skeletal tissue.2,3 Although the
precise pathogenesis is still unclear, several theories implicating trauma and the role of various local
and humoral factors, osteogenic precursor cells and bone morphogenetic proteins (BMP) have been
suggested.1e3 Symptoms depend on the size and anatomical site. If radiographic examination and bone
scanning reveal HO in the formative stage, it has been recommended to provide symptomatic treat-
ment and await complete maturation of bone. Surgical excision is performed thereafter. HO has also
been reported to either regress or stabilise.1
Very few cases of HO following surgery to the face have previously been reported in the literature.
To our knowledge there have been three cases following temporalis transfer, two of which were
in children.2e4 One case has also been reported following masseter muscle transposition for facial
paralysis.5
HO and similar lesions such as osteoma should be included in the provisional diagnosis of a
ﬁrm bony mass. Osteosarcoma should always be excluded and histological analysis can conﬁrm the
diagnosis of HO with the ﬁnding of mature lamellar bone (Figure 1).1
Preventive modalities have been discussed in the literature mainly in relation to HO following
hip arthroplasty. These include physiotherapy and treatment with biphosphonates and non-steroidal
anti-inﬂammatories (NSAIDs) in the early phases.1 Radiation therapy has also been used with some
success in the prevention of further formation.1 More recently, the role of ‘Noggin’ (a BMP inhibitor),
pulsed electromagnetic ﬁelds (PEMF) and free radical scavengers in the form of allopurinol and N-
acetylcysteine are being evaluated. Surgical excision is often required if HO is severe, limiting mobility
or causing neurological compromise.1
HO can occur in the paediatric age group and, rarely, it may affect the face. If crossing the tempo-
romandibular joint, growth and development can be affected.1,5 History of trauma, as well asFigure 1. Photograph of excised ossiﬁed temporalis sling.
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in the face.
One potential explanation for HO in this case is ectopic bone formation from transfer of periosteum
with the myofascial ﬂap or ossiﬁcation of the haematoma that may have occurred in the early post-
operative stage. This complication should be considered whenever temporalis transfer is performed.
In particular, care should be taken to avoid including the periosteum in muscle transfer operations and
early evacuation of any suspected haematoma should be considered, especially in children. Regular
post operative follow up, early diagnosis and intervention can prevent the developmental abnormal-
ities, which may result in loss of function and aesthetics.
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